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induced nephropathy (CIN) is one type of AKI and is associated with
increasedmorbidity andmortality.We analyzed 273 patientswith either
diabetes or preexisting impaired kidney function getting intra-arterial
contrast media (CM) for coronary angiograms. Blood was taken for
determination of cystatin C before and 24 h after exposure to intra-
arterial CM. Acute kidney injury was deﬁned as the increase of baseline
cystatin C of at least 25%. Urinary ET-1 and neutrophil gelatinase-
associated lipocalin (N-GAL) concentrations were analyzed in spot urine
24 h after CM exposure. 27 patients out of the 273 patients developed
CIN. Urinary ET-1 (r =−0.168, p = 0.006) and N-GAL (r =−0.173,
p = 0.004) concentrations were inversely correlated with the change of
cystatin C 24 h after CM exposure. Urinary ET-1 concentrations in spot
urine of patients without CIN were 0.659 pg/ml and 0.379 pg/ml in
patients with CIN respectively (p = 0.004). Urinary N-GAL concentra-
tions in spot urine of patientswithout CINwere 19.92 ng/ml and 8.61 ng/
ml in patients with CIN, respectively (p = 0.002). In conclusion, the
magnitude of alterations in urinary ET-1 excretion is comparable to
alterations of the reference biomarker N-GAL. In contrast to other forms
of AKI, urinary concentrations of both biomarkers are reduced indicating
potentially differences in the underlying pathways leading to kidney
damage after CM exposure as compared to other forms of AKI.
doi:10.1016/j.lfs.2014.01.028
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Purpose: This study aimed to examine a predictor to indicate the
necessity of measurement of the endothelin and to give the calcium
antagonist medicine of dihydropyridine in outpatients. Method: The
investigation was performed on August 25, 2005 to September 19, 2009.
The data of patient proﬁle and diagnosis, blood pressure, blood tests, and
current medication were collected after obtaining approval of the ethics
committee for clinical study from 3 hospitals. Result: The effective
number of patients for analysis was 376; mean age 59.2 ± 10.4 year.
The average clinical values were as follows: weight, 64.4 ± 12.8; BMI,
24.8 ± 4.0; SBP, 129.8 ± 17.0mmHg; DBP,78.3 ± 10.5mmHg; FPG,
119.0 ± 52.9 mg/dl. Final stepwisemultiple regression analysis indicated
predictor y comprising 4 explained independent variables; age, β.493;
weight, β.274; FPG, β.162; SBP, β.158. The Breslow χ2 test using the
Kaplan–Meier command yielded a signiﬁcant χ2 10.44 of y both DM
andHT in IHD. The F-test indicated a signiﬁcance F7.50 for ywith calcium
antagonist medicine as compared to y without calcium antagonist
medicine (P b 0.01). Conclusion: This study developed the estimator y
as a signiﬁcant predictor to give the calcium antagonist medicine.
doi:10.1016/j.lfs.2014.01.029
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Background: Prevalence of non-communicable diseases is a challeng-
ing problem among menopausal women especially in a least developed
country like Bangladesh, where majority of are women suffering from at
least one chronic disease aftermenopausal age. Themain objective of this
study was to determine the circulatory level of endothelin (ET)-1 in
Bangladeshi pre- and post-menopausal women living in the rural setting
and its association with various cardiometabolic risk factors. Methods:
This study is based on a community based cross-sectional survey among
1802 rural women aged ≥15 years. Plasma level of ET-1 was measured
by ELIZA. Logistic regression was used to estimate the association
between circulatory ET-1 level and cardiomatabolic risk factors. Results:
ET-1 levels were signiﬁcantly higher in post-menopausal subjects (post-
menopause vs. pre-menopause: 3.92 ± 0.28 vs. 3.28 ±0.14 pg/ml,
p = 0.043). In multivariable analyses, we found that ET-1
had signiﬁcant positive associations with only plasma cholesterol
level (beta = 0.005, p = 0.012) even after adjusting for age. Metabolic
syndromewaspresented in 25.6% respondents and itwasmore prevalent
among post-menopausal (39.3%) as compared to pre-menopausal
(16.8%) women. Prevalence of high blood pressure, elevated fasting
blood glucose, and high triglyceride were signiﬁcantly higher in post-
menopausal women than in pre-menopausal women (p b 0.05). Mean
values of systolic blood pressure, plasma levels of triglyceride, HDL,
cholesterol and vascular endothelial growth factor were signiﬁcantly
higher in post-menopause group compared to pre-menopause group.
Conclusions: The higher level of circulatory ET-1 may be associated with
higher prevalence of metabolic syndrome and other cardiometabolic risk
factors among post-menopausal women in many developing countries
like Bangladesh and proper intervention strategies should be warranted.
doi:10.1016/j.lfs.2014.01.030
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We previously demonstrated that plasma endothelin-1 (ET-1)
concentration is related to resistance exercise-induced arterial
stiffening. Additionally, a previous study pointed out that a transient
increase in plasma ET-1 concentration after resistance exercise was
correlated with blood pressure increase during the exercise. Exaggerated
systolic blood pressure (SBP) response to exercise is an independent
predictor for future cardiovascular disease. Hence, we hypothesized that
excessive elevation in SBP during resistance exercise increases arterial
stiffness via ET-1 secretion. The aim of this study was to investigate the
association of arterial stiffness with SBP during resistance exercise. After
measurements of resting hemodynamic parameters, forty-one middle-
aged and older subjects performed leg press, a representative resistance
exercise, at 20%, 40% and 60% of their one-repetition maximum. Average
SBP during resistance exercise, age and resting heart rate (HR) were
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entered as independent predictors of aortic pulsewave velocity (PWV, a
traditional index of arterial stiffness) into the stepwise regression
analysis of sex, antihypertensive medication use, body mass index,
blood test results, resting blood pressure, daily physical activity and
diastolic blood pressure and HR during the exercise (r2 = 0.634,
P b 0.001). In subgroup analyses according to average SBP during the
exercises, aortic PWV was higher in the high SBP group than the low
SBP group independent of resting SBP (P b 0.001). We concluded that
SBP during resistance exercise is independently correlated with arterial
stiffness. The following steps are to elucidate whether excessive
blood pressure elevation during resistance exercise increases arterials
stiffness by prospective study and to investigate its relationship to ET-1
system.
doi:10.1016/j.lfs.2014.01.031
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Introduction: Rheumatic fever represents a serious public health
problem in Brazil, with thousands of new cases each year. It is an
inﬂammatory and autoimmune disease, which occurs in response to
infection by Streptococcus A group. The aim of this study was to
evaluate the immunolabeling for ET-1,ET-A and ET-B receptors in
rheumatic mitral valves. Methods: This study focused in quantitative
immunoreactivity of ten mitral valves which were collected at a
hospital in Aracaju, SE, Brazil. The quantitative analysis of the
immunocytochemistry area of each receptor in relation to the total
area of each slide was performed by ImageJ software. Statistical
analysis was performed using measures of central tendency and
standard deviation. In inferential analysis, we used the Pearson
partial correlation (R), with signiﬁcance level of b0.05. Results: In 10
samples, immunohistochemical expression for ET-1 and for its
receptors was observed in eight and seven samples, respectively. In
quantitative analysis, it was observed that the average area with
expression of ET-1 was 18.21 ± 14.96%. For ETrA and ETrB, the mean
expressed areas were respectively 15.06 ± 13.13% and 9.20 ± 11.09%.
The correlation between the expression of both endothelin receptors
was strongly positive (R: 0.74, p: 0.02), but the correlation between
ET-1 and its receptors were negative for both ETrA (R:−0.37, p: 0.25),
and ETrB (R: −0.14, p: 0.39). Conclusion: The strong positive
correlation between endothelin receptors (ETrA more demonstrated
than ETrB) suggests that both have a role in the pathophysiology of
rheumatic mitral stenosis.
doi:10.1016/j.lfs.2014.01.032
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Objective: Cardiac tamponade is a severe clinical syndrome
most often caused by high-energy thoracic injuries. Following
tamponade, the release of vasoconstrictive mediators contributes
to circulatory redistribution, leading to peripheral macro- and
microcirculatory complications including gastrointestinal hypoper-
fusion. As a consequence of hypoxia the complement system is
activated and anaphylatoxin C5a may be produced. Our aim was to
investigate the modulator effects of complement C5a antagonist
(C5aA) treatment on the endothelin system and the accompanying
circulatory and inﬂammatory changes in a large animal model of
experimental cardiac tamponade. Methods: In anaesthetized, venti-
lated and thoracotomized minipigs (n = 7) tamponade was induced
for 60 min by intrapericardial ﬂuid administration, meanwhile the
mean arterial pressure (MAP) was reduced to 40–45 mm Hg. Group
2 was treated with C5aA (AcPepA, Nagoya, Japan) at the 45th min of
tamponade (4 mg/kg iv; n = 6), while group 3 (n = 6) served as
sham-operated control. Macrohemodynamics were monitored for
240 min, whole blood superoxide production, plasma HMGB-1 and
big-endothelin (big-ET) levels, small intestinal myeloperoxidase
(MPO) activity weremeasured. Average red blood cell velocity (a-RBCV)
in the small intestinal mucosa was determined by intravital orthogonal
polarization imaging (OPS) technique. Results: After tamponade plasma
levels of big-ET were increased together with superoxide production,
HMGB-1 levels and MPO activities. The C5aA treatment normalized
the macrohemodynamics, and besides the a-RBCV was increased, SOX,
HMGB-1,MPO and big-ET levelswere reduced. Conclusion: These results
demonstrate the possible connections between the activation of
complement- and endothelin systems, and the potential for C5aA to
decrease the potentially harmful inﬂammatory consequences of exper-
imental cardiogenic shock. Grant supports: OTKA-K104656; TAMOP-
4.2.2A-11/1/KONV-2012-0035; TAMOP-4.2.2.A-11/1/KONV-2012-0073;
TET-JP-16/09.
doi:10.1016/j.lfs.2014.01.033
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Background: ST-elevation acute coronary syndrome (STE-ACS) is
characterized by thrombotic coronary occlusion compromising blood
ﬂow at the epicardial and microvascular levels. Coronary thrombi are
a source of large amounts of endothelin-1 (ET-1), a pro-ﬁbrotic
vasoconstrictor and a mediator of microvascular dysfunction and
cardiac remodeling. Methods: Patients with posterior-wall STE-ACS
were randomly assigned to intravenous BQ-123 or placebo as
described elsewhere (n = 54). During a three-year follow-up period,
patients were followed and kept on optimal medical treatment by an
investigator who was blinded to the acute treatment allocation.
Results: During the median follow-up period of 3.3 years (IQR 2.9–
3.7), no deaths occurred. The reasons for rehospitalisation (n = 19)
were unplanned coronary revascularization (n = 10, 52%), worsen-
ing angina (n = 3, 17%), hypertensive urgency (n = 2, 11%), as well
as stroke (n = 1), dyspnoea (n = 1), ventricular tachycardia (n = 1)
and cerebrovascular disease (n = 1). We observed a longer event-
free survival in patients randomized to receive BQ-123 compared
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